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cs NOTICE OF SALE OF SECURITIES Fmﬁ'SEC USE ONLYS._ l

PURSUANT TO REGULATION D, | | "

SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ['_"] check if this is an amendment and neme has cheanged, and indicac change.)
Texas Energy Holdings, Inc., Eagle Mountain #2 Drilling Program
Filing Under (Check box(es) that apply):  [] Rule S04 [] Rule 505 Rule 506 [7] Scction 46) [] ULOE

Type of Filing: [} NewFiling [¥] Amendment ] —

e T e e— |||

MNamcof Issucy  ([Jcheck if this is an amendment and name has changed, and indicate change )

584

Texas Energy Holdings, Inc., Eagle Mountain #2 Drilling Program 0806

Address of Excoutive Offices (Number and Styeet, City, State, Zip Cade) Telephone Number (Inciuding Area Code)
3320 Qak Grove Avenue, Suite 100, Dallas, TX 75204 214-231-4000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
(ifdifierend from Executive Offices)

Briel Description of Business

“ PROCESSED
e WOVt

[] comporation [] timited partnesship, already formed other (please specify):
C] business trust [] limited parmership, 10 be formed joint venture THOMSON REUTERS

Month Yea
Actual or Estimated Date of Incorporation or Orgenization:  [OT7]  ({113) X Actud [7] Estimated
Jurisdiction of Incorporation or (rganization: (Enter twodetter 15.S. Posta Savias abbweviation for State:
CN for Canada; PN for other forcign jurisdiction) Ix

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an of fering of securitics in tliznos on an examption under Regulation DorSection 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
TId(6).

Hhen To File: A notice must be filed no later than 15 day's afier the first sale of securitics in the offering. A notice is deemed filed with the 1.8, Securities
and Exchanpe Commission (SEC) on the carlier of the date it is recaved by the SEC at the address given below or, if meeived at that address after the datc on
which it is duc, on the date it was mailed by United Stales registerod or centified mail to that address.

Where To File: 1.8, Sccauritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eive {9 copics of this mxtice must be filed with the SEC, one of which must be manually signed. Any copics not menually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al information requested. Amendments need only report the rame of the issuer and offering, any changes
thereto, the informalion requesicd in Pant C, and any material changes from the infonmation previousl y supplicd in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing fee.

State:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and tht have adopted this form. lssuers relymg on ULOE must file a separate notiee with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precordition to the claim for the exermplian, a fee in the proper amount shall
accompany this fomm. This notice shall be filed in the appropriate States in accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be canpleted.

ATTENTION
Failure ta file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, 1ailure to fite the
appropriate tederafl notice will not resalt ip aless of an available state exemption unless soch exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection ot inlormation contained in this form are not
SEC 1972 (6-02) raquired 1o respond unless the form displays a currently valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA |

e

Enter the information requesied for the fol lowing:

»  Each promoter of the issuer, if the issver has bean organized within the past five years;

s Each beneficial owner having the power to votz ordispase, ordirect the vote ardisposition of, 10% ormare of a class of cquity securitics of the issuer.
¢  Each executive officer and director of corporete issocrs and of corporate general and mansging partmers of portnership issuers; and

s  Each gencrd and managing partner of pantnership issuers.

Check Baxies) that Apply: 7] Promoter  {7] Beneficial Quner Excautive Offica [] Directos  [§] General andior
Mansging Partner

Full Name (Last name first, if indi vidual)
Willis, Phillip C.
Business or Residence Address  (Number and Street, City, Staie, Zip Codce)

3320 Oak Grove Avenue, Suiote 100, Dallas, TX 75204

Check Bax(cs) that Apply:  [] Promoter  [] Beneficial Owne [] Excautive Qfficr  [] Director  [X] Geneml andior
Managing Partna

Full Name (Last aame first, if individual}
Ladymon, Casey D.
Business or Residence Address  {Number and Strect, City, State, Zip Code)

3320 Oak Grove Avenue, Suite100, Dallas, TX 75204

Check Bax(es) that Apply:  [] Promoter  [7] Beneficial Owna  [[] Executive Officar Director [0 Gonerd andior
Mansging Partner

Full Name (Last name first, if individual)

Hartnett, Richard
Busincss or Residence Address  (Number and Sireet, City, State, Zip Code)
3302 Oak Grove, Suite 100, Dallas, TX 75204

Check Bax(es) that Apply:  [[] Fromoter  [[] Beneficisl Qwna  [7] Exccutive Offiea [[] Director ] Gemem! and'or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Caode)

Check Box(es) that Apply:  [] Promoter [7] Beneficisl Owna  [[] Executive Offica  [] Director ] General andor
Managing Partner

Full Name (Last name first, if individual)

Bugincss or Residence Address  (Number and Street, City, State, Zip Codce)

Check Box(es) thm Apply: [} Promoter  [7] Bencficial Qwna  [] Executive Offics  [[] Director f] Geneml and’or
Mansging Partner

Futl Kame (Last name first, if individoal)

Bwiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Bemeficial Quna [} Exceutive Offie  [[] Director [0 Geneml andfor
Managing Patner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Stote, Zip Code)

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-eceredted investars in this offering? ... | )
Answer also in Appendix, Column 2. if filing under ULOE.
2. Wha is the minimum investment that will be accepted from any individusl? $__ 25000
Yes Neo
3. Does the offering permil joint ownership af a single unit? s snns s s v sasns a
4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers m connection with sales of securities in the offering.
1fa person o be lisied is an associated person aragent of a broker or dealer registered with the SEC and/or with a state
or sieles, list the name of the broker ordealer. 1fmore than five (5) persons to be listed are essociated persons af such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Direct Capital Securities, Inc.
Business or Residence Address (Number and Street, City, Suate, Zip Code)
1250 S. Capital of Texas Highway, Building #1, Suite 410, Austin, TX 78746
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Selicit Purchasers
{Check “All States” or check INdIVIdnal STALEE) .o ettt st e et st et s mene e memens s s oo [ All States
E X X M ©EX 0O @O X X £ 8 OG0
X N N NN N N N N N O E X
N N K N N N N K O M K K (X
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stites™ or check Individusl Statem) oo e e me e e ae s s mens s e men e e an e e eamn e [J All States
AC] [AK] [RAZ] [AR] €A [ €1 BE OB O ©Ga BEO O]
MA] [MI] MN] [MS] MO
MO [NE! BRY] [EE) O M ] ] ) [6H) [©K] [6R] [FA]
Wal V] [WI M»Y] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Swte, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” ar check individual S12e8) .ooreviivccnmrecimeee ettt st b e s s [J Al Sates
mC] [Fr] [Ga] [ED [D]
OL] [KS] ME] rMA] (M) [MN] M5 (O]
MT]  [NE] @Vl [NH] [N [®M] [NY] [C] [ND] [©OH] (6K [©OR] [RA]
SC WA &V [ @&y [PR]

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary )
Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

~

3.

4

Ener the aggregate offering price of securitie s included in this offering and the total mnount already
sold. Enter “0™if the answer is “none” or “zere.” f the transaction is an exchange offering, check
this box [ ] and ind jcate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregae Amourt Atready
Type of Security Offering Price Sold
Debn eeeen e b e b bbb £ L e b R S0 A e 5 0 3 0
Equity ramenm ¥ 0 0
] Common [ Preferred
Convertible Securities (including Wamants) ... ..o.oocevereeceeeerecee . s 0 $ 0
Partnership Interests ..o eeemetmeeemeemmeemermsestasmeretasmsestnmes e teer e s s s s o 3 0
Other (Specify Units of Working Interegt e i 0 $ 23,110,494
T ettt ree et evemmeareemrsasermntaes s mesesa oSt et e mas amt e s £t 4t ote et e m e aeeeme e §_ 24500000 §_ 23,110,494
Answer also in Appendix, Colamn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and he aggregate doltar smounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “2ero.”
Agpregate
Number Dollar Amount
Frvestors of Purchases
ACCTEAHEA INVESLOS ... evecernsseremaenssmasssss messrsnmssesasers s st sessamescrssmsesecamess esmasmsssmasssssmesssssss 3585 §_ 23,110,494
NOT-AECrEdIEd INVESLOS oo ecrmerrermaassc et ssmrrenssmessessmssmasmesssaes e e man 0 5 0
Total (for filings under Rule 504 00lY) oo s reremra e maen s - b
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 ar 505, enter the mformation requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Typeof Dollar Amount
Type of Offering Security Sold
ReBUIBION A e ——————— 5
1 OO 5
a  Fumish a staitement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amountsrelating solely to organization expenses of the insurer.
The information may be given as subject Lo fulure contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate.
Transfer Agent’s Fees . crrraniin st e e e g s e s X § 0
Printing And Engraving €O818 . .o ieremiiessimissssisstssim st ess st sossonts bersetssos ims ensr et oo msassmessasssssbesses - ® §_._15000
L] RO ettt sm e e s e ans s st e Rt 44 S RS e RS A8 At A b r et 18 seReaes $____ 25000
ACCOUNLITE FOES ..o cetceietcteceas e ecs st s s em e s s st et e s e s e s e st e e e et Sttt amn s s s et e et sameesn S 0
ENBINGETING FOES orumiirrroeeiisemessssmrsssssmcasssmsseses massoramesissessbasss masstosmsses s seassambes s svas b m s eersms abmmses st amesnss s 0
Sales Commissions (specify finders” fees separately) M s 0
Other Expenses (identify)Mail, Filing fees S 30,000
TOUL i s e AR A TSR R RS a e r e s s X s___70000

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the zppregate offering price given inrespanse to Pant € — Question |
and totzl expenses fumished in response w0 Pant C -~ Question 4.4 This difference is the “adjusted gross

proceeds (o the issuer” ......o...... $_ 24,430,000
Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1If the emount for any purpose is not known, fumith zn estimate and
check the box tothe lefl aftheestimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments lo

Officers,

Directors, & Payments to

Affliates Others
Salaries and fees .....cooeeeeee... - $ 1,828,750 $ 1,715,000
Purchase of rezl estate ... - 0 X$ 0
Purchase, rental or lensing and installation of machinery
und equipment Ceereemaebeees s re et teen s et srameeeeametmne eeeemeemerameemsemeranmsassemeeren Xs 0 xS 0
Construction or leasing of plant buildings and faci HUeS ...ooveecereecerercecennas et et -s 0 pas 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSURN 10 B IICTEET] oot as bt eba s s s d £ B 44888t S b st b 5 9 bgs 0
Repayment of indebledness SR et e s 0 X 0
WOTKING CAPIBL. ... e e e e eem e peasem e ense s e n s mrs asnms sama s asssresmsnas 3 0 s 0
Other (specify): Marketing and Due Diligence XS 0 X 5§__ 551,280
Drilling, Testing, Completion and Acquisition Costs

)<} 0 XS 20,335,000

............................................................................................................................ [0S_1828.750  [X]$_22,601,250

$ 24,430,000

D. FEDERAL SIGNATURE

the information furnished by the issuer to any non-aceredited invesior pursuam (o paragraph (b)(2) of Rule 502,

The issuerhas duly caused thisnotice to be signed by the undersigned duly mnthorized person. 1 this notice i filed under Rule 5035, the following
signature constitutes an undertaking by the issuer (o fumish to the U.S. Securities and Exchange Commission. upon written request of its staff,

Issuer (Print ar Type} Sig

Texas Energy Holdings, Inc., Eagle Mountain #2

Date

Qctober 31, 2008

Name of Signer {Print or Type} Title of Si (Print or Type)
Richard Hartnett Associate
ATTENTION

Intentlonal misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)

5019




E. STATE SIGNATURE |

[

Is eny parly described in 17 CFR 230.262 presently subject to any of the dnsqualtf'muon Yes No
provigions of such rule? st m s st s emsnesren X

See Appendix, Column 5, for state regponse.

The undersigned issuer hereby undertakes 1o furnish Lo any state adminisirator ofany slate in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undestakes to furnish to the state administralors, upon written request, information fumnished by the
wsuer to offerees

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of esteblishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

lssuer (Print ar Type) Signdfure Date
Texas Energy Holdings, Inc., Eagle Mountain #2 October 31, 2008
Name (Print or Type) Title (Print™wf Type)
Richard Hartnett Associate

|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every nolice on Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

| signatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if ves, atach
to non-accredited offering price Type of investor and exphlination of
investors in State offered m state ammmt purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
. Number of Number of
Units of Accredited Non-Accredited

State| Yes No Worklnst] lovestors | Amount Investors Amount Yes No
AL

AR X $24,500,000 1 $50,000 X
AZ

X $24.500,000 6 $265,000 X

AR X $24,500,000 3 $200,000 X

CA X $24,500,000 172 $10,184,324 X

co X $24,500,000 12 $1,325,000 X

cr X $24 500,000 2 $70,000 X
DE

DC X $24.500,000 2 $75,000 X

FL X $24,500,000 6 $405,000 X

GA X $24,500,000 8 $890,000 X

HI X $24,500,000 2 $250,000 X

D X $24,500,000 4 $145,000 X

L X $24,500,000 4 $290,000 X
IN

1A X $24,500,000 1 $100,000 X

kS X $24,500,000 1 $25,000 X
KY
LA
ME

MD X $24,500,000 2 $200,000 X

MA X $24,500,000 7 $200,000 X
Ml

X $24,500,000 19 $1,410,000 X

MN X $24,500,000 9 $405,000 X
MS
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AFPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, atach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-ltem 1) | (Pant C-ltem 1) (Pan C-ltem 2) (Part E-Item 1)
) Number of Number of
Units of Accredited Non-Accredited
State| Yes No Working Investors Amount Investors Amount Yes No
Interest
MO X $24,500,000 a $327,322 X
MT X $24,500,000 3 $326,880 X
NE X $24,500,000 1 $50,000 X
NV X $24,500,000 3 $306,967
NH
NJ
X $24,500,000 5 $200,000 X
NM X $24,500,000 2 $140,000 X
NY X $24,500,000 13 $680,000 X
NC X $24,500,000 5 $555,000 X
ND X $24,500,000 1 $25,000 P
OH X $24,500,000 3 $200,000 X
oK
OR X $24,500,000 7 $700,000 X
PA X $24,500,000 2 $90,000 X
RI
SC
sD X $24,500,000 2 $75,000 X
™ $24,500,000 1 $50,000
™ $24,500,000 25 $1,860,000
ot X $24,500,000 6 $335,000 X
VT
VA X $24,500,000 2 $125,000 X
WA X $24,500,000 3 $105,000 X
wv
w1
X $24,500,000 6 $470,000 X
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of nvestor and exphbnation of
investors in State offered in state amount purchased in State weaiver granted)
(Part B-Item 1) (Pant C-ltem 1) (Pan C-ltem 2) (Part E-Item 1)
Number of Number of
Units of Accredited Non-Accredited
State Yes No Working Investors Amount Investors Amount Yes No
Interest
wYy
PR
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